| 390267

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

i i FORMD hours per response. . .. .. 16.00
; ” II II II ” I[ ” \ }I " NOTICE OF SALE OF SECURITIES P""fEc USE ONLYsum
’ 07043847 " 1

PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] I

Name of Offering (['_'| check if this is an amendment and name has changed, and indicate change.)

SilentWhistle, Inc, - Series A Preferrad Stock P ROCESSED

Filing Under (Check box({es) that apply):  {T] Rule 504 [] Rule 505 [7] Rule 506 [C] Section 4(6) [] uLoe
—APR 09 2007

Type of Filing: /] New Filing [] Amendment

A, BASIC TDENTIFICATION DATA

Tl iss
1. Enter the informetion requesied about the issuer /" é::'.UMSUN
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) ' INANC'A'L_
SileniWhistle, Inc.
Address of Executive Offices (Number and Strect, City, State, Zip Codc) Telephene Number {Including Arca Code)
10713 South Jordan Gateway, Suite 120, South Jordan, Utah 84095 801-617-8000
Address of Principal Business Operations (Number and Strecl, Cily, State, Zip Codc) Telephone Number (Tncluding Aren Code)
(if different from Execotive Offices)

Brief Description of Busingss

Type of Business Organization
[£} corporatian ] timited parnesship, atready formed [ other {please specify):
[T business trust (O] limited parinership, ta be formed

Month Yecar
Actual or Estimated Date of Tncorporation or Organization: {§If] [BI5] {AAcwal [ Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other forcign jurisdiction) OiEl
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issucrs moKing an offering of securitics in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 etseq. or 15U.5.C,
77d(6).

#hen To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.8. Sceurities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received al that eddress after the dote on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549,

Copies Required: Fiye {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sipnatures,

Informatien Required: A new filing must contzin all information sequested. Amendments nced only report the name of the issucr and offcring, sny changes
thereto, the information requested in Part €, and any matecial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and tha have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are (0 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1 file notice in the appropriate states will oot result in a loss of the federal exemption. Conversely, failure fo lile the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required te respond unless the form displays a currently valid OMB control number. 10f9




2. Enter the information requested for the following

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each bencficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer.

s Bach executive officer and director of corporate issucrs and of corporaie general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: D Promoter [/ Beneficial Owner ] Excoutive Officer

7] Dircctor [] Gereral andior
Managing Partner

Full Neme (Last name fizst, if individual)
EDMUNDS, ADAM

Busiocss or Residence Address  (Number and Street, City, State, Zip Code)
10713 South Jordan Gateway, Suite 120, South Jordan, Utah 84095

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [] Executive Officer

/] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
HOBBS, STEVEN

Business or Residence Address  (Number and Street, City, State, Zip Code)
10713 South Jerdan Gateway, Suite 120, South Jordan, Utah 84095

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [f] Executive Qfficer

D Director [] General andfor
Managing Partner

Full Meme {Last name first, if individual)
HEAPS, GREG

Business or Residence Address  (Number and Street, City, State, Zip Code)
10713 South Jordan Gateway, Sulte 120, South Jordan, Utah 84095

Check Box{es) that Apply:  {7] Promoter  [] Beneficial Owner [} Exccutive Officer

[/] Director [J Genera! andfor
Muonaging Partner

Full Name (Last name first, if individual)
TALL, SPENCER

Business or Residence Address  (Number and Street, City, State, Zip Code)
130 Lytton Avenue #210, Palo Alto, California 94301

Check Bax(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer

Dircctor [J General and/or
Mannging Pariner

Full Neme (Last name first, if individual)
MUTAGUCHI, NOBUTAKA

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
7-5-1-405 Akasaka, Minato-ku, Tokyo, 107-0052 Japan

Check Box({es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer

[/ Director [} Generel andier
. Managing Partner

Full Name {Lasl name {irst, if individual)
SMITH, TYLER

Business or Residence Address  (Number and Street, City, State, Zip Code)
11919 Westfield Cove, Highland, Utah 84003

Check Box(es) that Apply: [} Promoter [} Beneficial Owner {7} Exccutive Officer

Director (0 Generat andfor
Managing Partoer

Full Name {Last name first, if individual)
ROWE, TODD

Businecss or Residence Address  (Number and Strect, City, State, Zip Code)
835 Guinda Street, Palo Alto, California 94301

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e Enach beneficial owner baving the power to vote ar dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issucr,

o  Each exccutive officer and director of corporste issucrs and of corporate gencral and mansging partners of partnership issuers; and

s Each general and managing pariner of parinership issuers.

Cheek Box(es) that Apply: [T} Promoter [} Bencficial Owner [ Excoutive Officer  [T] Dircetor [0 General andlor
Managing Partner
Full Neme (Last name first, if individua!)
MEDIA TECHNOLOGY VENTURES V (A), L.P.
Business or Residence Address  (Number and Stireet, City, State, Zip Code)
130 Lytton Avenue #210, Palo Alio, California 84301
Check Box({es) that Apply: D Promoter Beneficial Owner D Executive Officer  [] Director Qeneraf and/or
Managing Partner
Full Name (Last name first, if individual)
TPP CAPITAL ADVISORS, LTD.
Business or Residence Address {(Number and Sirezy, City, State, Zip Code)
7-5-1-405 Akasaka, Minato-ku, Tokyo, 107-0052 Japan
Cheek Box(es) that Apply:  [] Promoter [} Beoeficial Owner  [/] Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
HARKER, PHILIP
Business or Residence Address  (Number and Strect, City, State, Zip Code)
5105 West Old Oak Lane, Highland, Utah 84003
Check Bax(es} that Apply:  [] Promoter  [A Beneficial Owner  [7] Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
HARKER ALLEGIANCE, L.C.
Business or Restdence Address  (Number and Street, City, State, Zip Code)
5105 West Old Oak Lane, Highland, Utah 84003
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [ Direstor General and/or
' Managing Partner
Full Namc {Last namc first, if individual)
NVCC NO. 6 INVESTMENT LIMITED PARTNERSHIP
Business ar Residence Address  (Number and Street, City, Staw, Zip Code)
7-5-168 Akasska, Minato-Ku, Tokyo, 107-0052 Japan
Check Box(es) thet Apply:  [[] Promoter Beneficial Owner  [7] Exccutive Officer  [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
EDMUNDS, CHARLYNNE
Business or Residence Address  (Number and Street, City, State, Zip Code)
10713 South Jordan Gateway, Suite 120, South Jordan, Utah 84085
Check Box(cs) that Apply: [} Promater [ Beneficial Owner [J Exccutive Officer 7] Director Gencral and/or

Mgnaging Partner

Full Name (Last name first, if individual}

Business or Residence Address  (NMumber and Sureet, City, State, Zip Cede)

(Use blank sheet, or capy and use additionel capies of this sheet, as necessary)
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Yes No
. Has the issuer sold, or does the issuer intend to s¢ll, to non-zeeredited investors in this offering? ....ooovvrimsericesnncns ]
Answer also in Appendix, Column 2, if filing under ULOE.
2,  What is the minimum investment that will be accepied from any INdividual? ..o sesessers e varens s 25,000.00
Yes No
3. Docs the offering permit joint ownership of @ SINEIE UNTT ..ot sressssssr st ors st serrspas bt e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchnsers in connection with sales of securitics in the offering,
Ifaperson to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persanas to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States" or check individual STAIES) .oviciiimmic it es e srars e s [} Al States
(HI]
() XS] [RY] (ME] (M1 M8
M  MNE] FY M~ M) [M [RY] @©E [ ©H [0K ©BR [EA]
0 [ (B8 m X W M@ A Fa B O & E
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AES) ...ovvvvemnvicnermrensnsmerssisi e . J All States
{AK) ] (o]
L] [KS] MAl MO [Mg]
Ml [FE] M) FO (N BM Y] ®] © ©E 0K [©GR [P
E)| wa &

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States) ...,

(AL} {AR] -
(N1 ®S) Y ME] ™MD (MM
NE] Y]
[RT]

7

EIEIEIE
g

(Use blank sheet, or copy and use additional copfcs of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
21 R, . etteretanseRa L sE St RS R r SRS Sha e e ek aReb sebSRA S eRaR AR L Sba b e b $ 5
Equity e or bt £t e 44t ettt sttt § 572118438 ¢ 5721,194.38
{7 Commeon Preferred
Convertible Securities (including warants)... Included. above. in MEquity$ s
PartnershiD INIETEIIE «.crervrvierrecrr i resrter s sarssersssssss s ssasssass sersessssarevesssssssanes erars 8 $
Other (Specify ) S veremen $ L
TOULL v ereeenraceseeeee s s s 828 4Rt 818800 55801 5 572119438 ¢ 5721,194.38
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of nceredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchages, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ If answer is “nonc* or "“zero.”
Aggregate
Number Dollar Amount
Tnvestors of Purchases
ACCTEAILEG INVEELOIS ceceuvinevvers e sassssstsmrrnssseressseeeseessmssrs bonssastsssssasss st 48858 o4 583 SR Rar s ERmA S84 s msst st 7 $_5.721,194.38
Non-accredited INVESIOTS wiiiinin st ieemssssrmemesereesssemsssnsssssesasssssnsnns Vst st nreans st et apeas , 0 $
Total (for filings under Rule 504 0n1Y) ooncrccnvemsc it s tissis s seasensresreemsssanes senas 5
Answer also in Appendix, Column 4, if filing under ULCE,
3. Tithis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questian I,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o i i e e e $
REBUIBLION A .o ittt e i it i st i cescre e s sesarsrasa0e 4o e s eranarsrasssearasms s se s ersms e R bema S
Total ..o e s e e s e e RS 3
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. I1f the amount of an expendituce is
not known, furnish an estimate and check the box o the left of the estimate,
THANSFET ABETL'S FECS 1vrtuvrrvessssreessssessssoesesereseeesees st 2834078150815k 15 5B R 808 0 s
Printing and ENRIAVINE COSIS ..o rrcene s e st ss e enssss s sst s s st s cr s anss s b shas s sncas O ¢
LLBBAL FRES oo ciscrrsnrvesnrrsere s emss s sorne s s ssnss e se s s s rans e ers aRESePS oE S EARR RSB AROR S e PR RS R LS Pk 14 SRR TS Bt ar s marsE R TR RE SRR A s 100,000.00
ACCOUNLINE FOES oo it arssss b e bbb bt s sesm s st sams s ses s s b s e bs st b S ERE b b b O s
ENBINCETING FRES oot rinriraes s i sasssses seas bosts s s e b sbAs e s s R ans s et ana b R E R4 £ 841 e bbb S RRRS R0 BrEk bR O ¢
Sales Commissions (specify finders’ fces scparately) ... O s
Other Expenses (identify) et eeme et st mesra e tp et s en O s
TOMAL . s et et s s s 100,000.00
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B i s

OFFERINGil’-RIGEFNUMBEI_I;OFJIN\'ESTORSREXPENSESEAND;USE OFPROCEEDSY

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 LhE ESSUCT. ...o.oieii et ecneee e rvase s s e r s srras s b s e bbb sss v eve sarrE e s e smeRabanss

s 5,621,194.38

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b sbove.

Payments to

Officers, )
Directors, & Payments to
Affiliates Others
Salaries and fE€5 ..o ) ettt h R bRt n ARt et en 0s Os
Purchase of real estate ..ocomrinerrmnennnn, bR e e et ket e R s
Purchase, rental or leasing and installation of machinery
and eqUIPMENT ...o.overeiieemeses s et R et eat b e ne R SRR Sbarareenanes Os Os
Construction or leasing of plant buildings and fACHIIES .......oooooeevmreoreeesnereeemsseseseeesesssmesesesesssesesmnns 0s Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 0s
Repayment of indebtedness - 0Os
Working capital........coovoiiccm i, s 5,621,194.38
Other (specify): as

% s
Column TOtals ....c.ocovvririrereeresee et vemsmemsrses et TR b bR s s bt et e nanan e AR et b et S rmeenmnnnen 0° NS 5,621,194.38

)5 5:621,194.38

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502

Issuer (Print or Type) Signature Date
Silentwhistle, Inc. ' ' (W 41é, /O 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Adam Edmunds President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations, (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230,262 prcscntly subjcct to any of the dlsquallfcatlon Yes No
provisions of such rule? ..o e e RS e e RS b e en e e bR sene ey prbgeneenn

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer {(Print or Type)
SilentWhistle, Inc.

Signature

Date

o//o/b7

Name (Print or Type) '(fllc (Print or Type)
Adam Edmunds President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
Tanon-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
Under State ULOE
(f yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Series A Prefermed
Stock — §5,721,194.38

32,999,999.95

Co

CT

DE

DC

FL

GA

H1

1D

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

7Tof 9




Intend to scll
To non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

Disqualification
Under State ULOE
(if ves, attach
explenation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noo-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

CR

PA

RI

5C

SD

™

TX

UT

Serics A Preferrcd
Stock - $5,721,194.38

$156,472.22

YT

VA

WA

WY

Wi
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1 2 3 4 5
Disqualification
Type of security Under State ULOE
Intend to sell and aggregate (if yes, attach
To non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Pant C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
Scries A Preferved
Japan X Stack - §5,721,194.38 2 $2,564,722.21 0 0 X
1
!
1
i
i
I
|
Kl
i
3
t
|
+
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